Dear Editor,

"Child is the future of a nation". If we critically think of this proverb we will immediately say resident is the future of Indian Ophthalmology. With this thought in mind I read the article by Thomas *et al*, in the January issue of the Indian Journal of Ophthalmology.\[[@CIT1]\] I also read with interest the guest editorial by Grover\[[@CIT2]\] in the same issue. I found some dichotomy in both articles. I am not able to understand "can an expensive and most modern toy impart values to a child"?. Can a child be given values parents do not believe in? Does it not take a lot of time if we want our children to excel? Then why do we always talk about lack of modern tools and time as major factors responsible for poor standards of residency training in India? I am looking for answers to the following questions:

How many residency-training programs teach a comprehensive eye examination? How many trainers perform a good comprehensive eye examination routinely? Can\'t it be taught and performed with basic tools such as slit-lamp, tonometer, gonioscope and indirect ophthalmoscope?

How many residency-training programs focus on aseptic techniques in operating rooms including proper technique of scrubbing, gowning, and gloving? Can\'t these be imparted even in centers performing basic extracapsular cataract extraction?

Can\'t a good squint evaluation be performed by very basic tools? How many residents are comfortable with these skills at the conclusion of their training?

Is the basic courtesy of introducing ourselves before beginning a dialogue with any patient and explaining what he or she should expect while performing a test not important? How many programs teach patient participation in the treatment? There are many such issues that bother me. What I understand is that all residency programs must ensure that residents are at least safe physicians once they finish their training. They must be able to handle with competence common ocular disorders, able to identify cases that need referral to centers providing specialty services and should be able to provide follow-up care to patients treated at tertiary eye care centers. I am sure all training programs can ensure that. What it requires is a strong belief and motivation and not just sophisticated tools. The present state of residency training is primarily due to a lack of that will rather than lack of time or modern tools. The article by Thomas *et al*, clearly proves this;\[[@CIT1]\] teaching standards and care delivery in all medical college departments included in the study failed to meet the specific benchmarks even after the provision of quality equipments. Yes, in view of many new developments in ophthalmology we must update curriculum for residency training but periodic accreditation of training standards using the checklist provided in the article by Thomas *et al.* and a uniform system of evaluation of residents as suggested by Grover\[[@CIT2]\] will go a long way in achieving this target.
